MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT

DEPARTMENT OF PUBLIC HEALTH AND WELF

W—E‘mb;g%ﬁm.w Registration Distric U3

DO NOT WRITE
ON THIS STUB

¥ 117&52?%@—

Registrar’s No.

1. PLAGE OFDEATH -

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

V5 300 E a. COUNTY a. STATE Missourf. COUNYY Sto Louis admisslon)
Rev. 4/59 g b. CCl)TRY {if outide corporste limils, give TOWNSHIF only) Length of stay in 16 <. CITY Insids Limits
' o ‘

g TOWN St. louis, rown Kirkwood, Yer ] Mo [1
1 ; <. ?:J?;%F;{Nﬁ?;:': Nt T in lmnnligva.loci_‘in%t le Rock YIMi; LLmill d. PS‘IEEEEETSS (If eutside, give location) R:side onNFag

j/aa}vj Kg HOSDitals. Ine. es o 1 12141 Big Bend Blvd. e [J No

3. (I_IIA.ME OF ﬁE)CEASED First Middle * Last 4. Dc»;':I'E Month Day Year

¥pa or print December 8 1362
Murty(Murtaugh)  Francig Corcoran DEATH ’
(2] 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [8. DATE OF BIRTH | 9- AGE (l2st birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed Di od Months Days Hours Min.
| Male White oved O vt D | 8-18-188§ 76

702, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
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SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

Clexk ailroed | o

13». FATHER'S NAME

12b. MOTHER’S MAIDEN NAME

U,S,.A

14, NAME OF HUSBAND OR WIFE

James Corcoran Mary Guion Mary Corcoran
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
[Yes, no, ar unknown) | (If yes, give war or dates of serv
No f None Mary Corcoran 1214)1 Big Bend Blvd,

MEDICAL CERTIFICATION

lying cavie

18. CAUSE OF DEATH (Enter only one cause per line
PART ). DEATH WAS CAUSED BY:

“Yor (8, (6, 5nd (cf-
IMMEDIATE CAUSE {s) W W’”\ @'c“‘"’! =

Conditions, if eny, DUE TO (b)
which gave rize 1o
above cause (a},
stating the under-

INTERVAL BETWEEN

Ggf Ag DEATH

last. DUE TO (c)

420

&idene

PART Il OTHER SIGNIFICANT CONDITIONS [«

ONT TING TQ DEATH but not_related to +he jerminal PART 1L If deceased was female was
dwzen in PART | (a) WM W‘%«J h i . .

*

there a pregnancy in last- 90 days.

———

]?Yes F O No I O Unknown

PERFORMED?
YES [ NO 1]

19. WAS AUTOPSY ﬂ ACCBENT SUICD|DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

20c, TIME OF Hour
INJURY a.m.
p.m.

Month, Day, Year

20d, INJURY OCCURRED
WHILE AT WORK

=]
NOT WHILE AT WORK [J

farm, factory, streel, office bldg., erc.)

20e. PLACE OF INJURY (e.g., in er about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21, | attended the deceased from ,“~,-7 - to.

r ot
(Y 5/e 2"

e
and last saw i slive on

7 v/‘a;/’é ~

Death urred at

/7
m on' 1he ém stated above, and to the best of m })I:nowledge. ‘from the causes stated.

22h. ADDRESW
frgpgad f75 S So. GRaNs Rog

22¢, DATE 3I1G
7/5% !

Z3a. BURIAL, CREMATION, | 23b. DATE

REMOVAL [Specify)

Buriail Dec. 12, 1962
74 FUNERAL DIRECTOR 228 5, KindBWF¥hway
Kriegshauser Nortuary - St. Iouis, Mo.

Z:k NAME OF CEMETERY OR CREMATORY

Calv.

metery

23d. LQCATION {City, town, or county}

5t. Louis, Mo, ,

"{Stafe)

ﬁDDé\TcE REiD BYm\REG

UoT T8 . 0.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 3&1?% .-

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
v If-embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.’




